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Abstract 
This research was performed to study the ability of an existing 8-station Objective Structured Clinical Examination (OSCE) to 
capture the degree of students’ patient-centeredness and empathy as measured by the 18-item Patient-Practitioner Orientation 
Scale (PPOS) and the 20-item Jefferson Scale of Empathy (JSE). A cohort of 101 year-3 students completed the OSCE, PPOS, 
and JSE. Results showed that students’ level of empathy had a moderate association with students’ score on the patient-provider
interaction component of the OSCE. Simulated patients in clinical encounters can be used for identifying the level of students’
empathy. 
© 2010 Elsevier Ltd.
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1. Introduction 
The quality of the relationship between physicians and patients is closely related to quality of care and patient 
satisfaction. Good patient-centered care requires careful listening and a demonstration of interest in the needs of the 
patient (Halpern, 2003; Teherani, Hauer, & O'Sullivan, 2008). It is therefore expected of our students to not only be 
able to communicate effectively, but also to show compassion and responsiveness to patient needs (ACGME, 2007). 
Kim et al. (2004) showed that patient-perceived physician empathy indeed significantly influenced patient 
satisfaction and compliance via the mediating factors of information exchange, perceived expertise, interpersonal 
trust, and partnership. Terms often used in medical education literature to describe these characteristics of doctors 
are clinical empathy and patient-centered care or orientation (Halpern, 2003; Edward  Krupat, Hiam, Fleming, & 
Freeman, 1999). 
What is clinical empathy? Most theories about empathy distinguish different levels of empathic involvement 
from deep emotional to a more intellectual and superficial form of empathy. Although opinions differ about the 
appropriate depth of emphatic involvement in any clinical encounter (see for example, Halpern, 2003; Hojat et al., 
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2002; Weiner & Auster, 2007), most physicians would agree that in order to stay objective in making decisions 
about the health and treatment plan of the patient, it is important to show care without getting too emotional 
involved into the feelings of the patient. Halpern (2003) describes this non-affective encounter as the cognitive 
component of empathy and it involves imaging how it feels to be in another person’s situation without actually 
feeling it. This corresponds with Aring’s (1958) definition of empathy, as having the capacity of sharing the feelings 
of another while maintaining one’s separateness from the observed. Aring contrasts empathy with sympathy, 
whereby the latter includes the affective response to the patient situation. For the purpose of our study, we will refer 
to “clinical empathy” as cognitive, non-affective empathy. 
The importance of clinical empathy as attribute in physicians has lead to discussions to measure this either at selection 
for medical school or during training (Hemmerdinger, Stoddart, & Lilford, 2007). Yet, instruments to objectively measure 
empathy are limited and often based on self-report and existing clinical measures of students’ performance are not per se 
designed to measure the quality of the physician-patient relationship. However, measures that observe students’ behavior 
in a clinical setting could be well-suited to measure clinical empathy. One example of how an existing instrument could be 
used to measure empathy comes form Colliver and colleagues (1998). In one of their study they added a checkbox asking 
whether the student was empathic on a 25-item checklist (asking about other interpersonal and communication skills and 
completed by the standardized patient (SP) of an existing 7-station Objective Structured Clinical Examination (OSCE). 
Their results showed that more than half of the students were checked empathic on six or seven cases indicating a 
reasonable consistency in the opinion of the SPs.  In the present study, we explore further how an existing clinical exam 
using standardized patients is able to capture emphatic behaviors. 
2. Methods 
This research was performed to study the ability of an 8-station Objective Structured Clinical Examination 
(OSCE) to measure the degree of students’ patient-centeredness and empathy.  
A cohort of 101 Class of 2008 year 3 students of UCLA medical school completed the 18-item Patient-Practitioner 
Orientation Scale (PPOS), (Krupat, Putnam, & Yeager, 1996) and the 20-item Jefferson Scale of Empathy (JSE), (Hojat et 
al., 2001). The PPOS measures an individual’s attitudes toward the doctor–patient relationship along two dimensions 
‘sharing’ and ‘caring’ (6-point Likert-scale ranging from 1 = Strongly Disagree to 6 = Strongly Agree). The sharing 
dimension consists of 9 items that measure the degree to which the respondent believes that power and control should be 
shared between doctor and patient, and the degree to which doctors should share information with the patient. An example 
of a sharing item is, “the patient must always be aware that the doctor is in charge”. The caring dimension consists of nine 
items that measure the extent to which the respondent cares about the value of warmth and support in the relationship, and 
the degree to which the respondent thinks the doctor should inquire about psychosocial issues and employ a holistic 
approach to medical care. An example of a caring item is, “To understand their patients, doctors must explore the relevant 
sources of stress in their patients’ lives”. 
The JSE measures empathy (7-point Likert-scale ranging from 1 = Strongly Disagree to 7 = Strongly Agree). A 
sample of an item is, “Because people are different, it is difficult to see things from patients’ perspectives.” The 
higher the score is, the more empathic the orientation was.  
The OSCE takes place during the same year and involves a series of short clinical encounters with a standardized 
patient (SP). SPs in an OSCE evaluate students’ history taking and physical examination skills, information sharing, 
and physician-patient interaction by using checklists. The OSCE is mandatory and was completed by all students. 
We included students’ USMLE Step 1 scores for validation purposes. 
3. Results 
The response rate on both self-report instruments was 78 %. The reliability of the PPOS and JSE were .74 and .75 
(Cronbach’s alpha), respectively. Female students scored significant higher on the PPOS sharing subscale and 
showed higher levels of empathy than male students (t = 2.3, df = 99, p = .023 and t = 2.5, df = 99, p = .014, two-
tailed, respectively).  
The overall PPOS and JSE scores were highly correlated (r = .71, p < .0001). The correlations between the 
sharing and caring dimensions of the PPOS and the overall JSE score were large, .58 and .69 (p < .0001), 
respectively. This indicates that level of patient-centeredness and empathy are closely related constructs. The PPOS 
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had no significant correlation with any of the OSCE components: history taking, physical examination skills, 
information sharing, and physician-patient interaction.  However, the JSPE had a moderate and significant 
correlation with the patient-provider interaction component of the OSCE (r = .23, p = .023).  
USMLE Step 1 scores had no significant correlations with any of the variables used in this study (PPOS, JSE, 
and OSCE components). 
4. Conclusions 
In this study we compared scores on self-report instruments, Patient-Practitioner Orientation Scale (PPOS) and 
Jefferson Scale of Empathy (JSE), with performances on different components of a clinical performance exam (8-
stations). We hypothesized that if favorable attitudes toward patient-centered care are associated with better patient-
defined outcomes then these favorable characteristics could be beneficial on a clinical performance exam (OSCE). 
This would indicate that the information sharing and physician-patient interaction components of the OSCE should 
show overlap with empathy scores measured by either the PPOS or JSE.
Results revealed that the scores on the two self-report instruments used in this study were highly correlated, 
clearly indicating overlap of the underlying construct and hence construct validity of the two instruments. 
Furthermore, we found a moderate correlation between the patient-provider interaction component of the OSCE (r = 
.23, p = .023) and the JSE indicating that the standardized patient is able to differentiate degree of empathy of the 
students. Colliver et al. (1998) did an attempt to measure empathy with a 7-station OSCE by adding a checkbox to 
an existing checklist asking whether the student was empathic. The results in this study showed that more than half 
of the students were checked empathic on six or seven cases and the intercase reliability of the overall empathy 
score as assessed with the generalizability coefficient was .43. The correlations of the empathy measure with the 
other 25 items on the interpersonal- and communication-skills checklist ranged from.04 to .64 suggesting that the 
empathy construct refers to behaviors that make the patient feel comfortable and important.  
These results imply that existing OSCE’s are able to measure emphatic behaviors even though the SPs in both 
these studies were not trained to identify empathy. Teherani et al. (2008) actually emphasizes using simulations to 
assess emphatic behaviors. They advocate that well trained standardized patients could enrich the training and 
assessing of empathic behaviors and can early identify learners with important deficiencies. Proper feedback 
provided by SPs to learners can help them become effective communicators with an ability to show compassion and 
responsiveness to patient needs.  
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